QUITCLAIM DEED

THIS QUITCLAIM DEED, Exceuted this / & day of O ¢ | VAR /A by the
Grantor, Barbara Jeanette Andrews whose mailing address is 4906 Olcott Ave. East Chicago,
Indiana 46312 to the Grantee(s),

(a) Barbara Jeanette Andrews whose mailing address is 4906 Olcott Ave. East Chicago,
Indiana 46312

(b) Tamiki Andrews whose mailing address is 4836 Melville Ave. East Chicago, Indiana o

46312 o

o

WITNESSETH, That the said Grantor, for good consideration and for the sum of $ 0.00 paid by the =

said Grantee, the receipt whereof is hereby acknowledged, does hereby remise, release and quitclaim unto<J

the said Grantee(s) forever, all the right, title, interest and claim which the said Grantor has in and tothe ¢

following described parcel of land, andrimprovemeiits and appurtenances thereto in the County o

of LAKE , State of INDIANA ., fo wit:

"~ 45-03-25-362-046.000024.,1. - (1., (Real Property, | EastChicago

Name / Address:

Barbara Jeanette Andrews
4906 Olcott AVE

East Chicago IN 46312

Location: 4836 MELVILLE AVE, EAST CHICAGO IN 46312

Legal Description: Subdiv. SW.1/4 S.28 T.37 R.8 BL.15 Lots 18 & 19

IN WITNESS WHEREOF, The said Grantee has signed and sealed these presents the day and year first

above written.
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Signed, sealed and delivered in presence of:

On]_z |4 /é} 5269 / 5 before me &/@@/\, A @ »Dj/ personally

personally known to me (or

proved to me on the basis of satisfactory ewdence) to be the person(s) whose name(s) is/are subscribed to
the within instrument and acknowledged to me that he/she/they executed the same in his/her/their
authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the

entity upon behalf of which the person(s) acted, execute the instrument.
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WI??S my hand and official seal.
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Affiant; t/ﬂown Unknown
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